



織型節外性濾胞辺縁帯リンパ腫：extranodal marginal zone 
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　A 63-year-old Japanese woman was diagnosed with duodenal fol l icular lymphoma. The init ia l 
esophagogastroduodenoscopic examination with magnifying observation revealed opaque white spots and enlarged 
whitish villi. Nine months later, esophagogastroduodenoscopy showed that the size of the lymphoma lesion decreased, 
and only opaque white spots were visible. The histological analysis of biopsy samples obtained during the initial 
endoscopy examination showed both neoplastic follicles and an inter-follicular infiltration of lymphoma cells, whereas 
the biopsy samples obtained at the endoscopy performed 9 months later showed only neoplastic follicle formation. These 
results suggest that the magnifying endoscopic features may reflect the underlying pathological mechanisms: enlarged 
whitish villi are probably due to lymphoma cell infiltration in the inter-follicular area, and opaque white spots are 
probably caused by neoplastic follicle formation.
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検査所見および臨床経過：血液検査では Hb 13.8ℊ/dL と
貧血はなく，LDH 177U/L，可溶性 IL- 2 レセプター 203U/







在してみられた（図 1 ｂ）．Narrow band imaging（NBI）
併用拡大観察では，腫大した白色絨毛（図 1 ｃ，矢頭）の
ほか，白色の顆粒状沈着物を認めた（図 1 ｃ，矢印）．胃で













原発濾胞性リンパ腫，WHO grade 1 ，臨床病期 stage Ⅰと
診断した．濾胞性リンパ腫国際予後因子（follicular lymphoma 


































































では① ’ 腫瘍性リンパ濾胞は残るものの，② ’ 絨毛内へ浸潤
するリンパ腫細胞は著減していた（図 3 ，4 ）．本症例の内
視鏡像および病理組織像の推移は，上記の①は① ’ を，②
は② ’ を反映しているとする説を強く支持するものと考える．


















and wait）とした24例のうち， 6 症例で HP 除菌治療が実

























リンパ腫（ 9 例），リンパ管拡張（ 7 例），十二指腸炎（ 4
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